MISSOURI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH #63-045370
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 1003 ) 1-1_1-49 STATE FILE NUMBER
%%',‘,g}'s"gﬁ"" AMENDED : l.l1;:-l|uEn:D|l|‘rm1 I"RU_'IE_ “__S'l ——Primary Rnglsrra'lmn District No. -———Registrar's No. L r_
1. PLACE OF DEATH 2. USUAL RESIDENCE (whora deceand B M imstitution: Residence before

a. COUNTY a. STATE Missour:l b, COUNTY f °  pdmission)
b. Col'l;' (If outside corparate limits, giva TOWNSHIP only) Length of stay in ib c. Cgl;( * ) tnside Limits
town  St, Louis D.0.A. town Bridgeton Yo Bl Ne [

<. FULL NAME GF {If NOT in hospiltal, give locsti Insi; imi! . STREET 1f i i ‘o’
TULL NAME O { i spital, giv ation) nsida Limits d. STREE {If cutside, give locatlon) Reside on’Farm

stimution St. Luke's Hospital Yes [ No [ moﬂ%ség Selwyn Yos O No 0

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) - R OF
Herbert W. Dénnis DEAM  November 10 1963
5 5Ex 5. COLOR OR RACE 7. Marricdd]  Never Marriod [] |8. DATE OF BIRTH | 9- AGE (isst birthday) | IF UNDER | YEAR | IF UNDER 2d HE
Male W'hite Widowed [] Divorced ] 6"10-1892 ?1 Months | Days Hours ' Ain.

10a. USUAL QOCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1}, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moest of working {ife, even if retired)

etired Retail Furniture St. Louis, Mo. U.S.4,

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dennis Ellen Corner Eva Mae Dennis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NQ. | 17. {INFORMANT Address

(Yel,]r-;uo,or unknown} | {If yes, give war or dates off Herbert R Dennis 9923 Cambria Ct (36 )

18. CAUSE OF DEATH (Enter only ona cause per [ine for {a], (b}, and [t INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} g andioc a_rrgﬁ i 1d minuites

Conditions, if any,]  DUE TO (b} CD(&.o A REY ATHMB rCJe.raJ 18 L-{eA_A_‘/

which gave rise to

abova causs (8), Z/
lfering the under- DUE 10 (¢} ; D ' ,

lying cauvse last.

DOCUMENT

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted to the terminal PART I, If decessed was female was
diseasa condition given in PART | (a) * there a pregnancy in last 90 days.

' IDYa-J O No | O Unknown

19, WAS AUTCPSY 208, ACCIDENT  SUICIDE HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
PERFORMEQ? O [R] ]
YES[J N
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, streer, office bidg., etc.)
NCT WHILE AT WORK O

21, 1 amended the deceased from__@bout 19k 4 nd last saw @aliu o ! b
. Desth occurred at. o jo A’ m on the date stated above, and to the best of my knowledge, from the causes stated.
[Degree or tlitle) 22b. ADDRESS 22c. DATE SIQNED
¥ e 37 o 3 Lowcio /(3
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - | 23d. LOGATION {City, town, or county) [(Srate)

1 11/13/63 Calvary Cemetery St, Louis, Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ?ETRAR' W -
Arthur J. Donnelly 3840 Lindell Elvd NOV 12 jyos Dam/ Al /7 2.

{Licensad Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEbICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ihf\h'l 3 ;f_ - .""‘--.}“"«;
-'_, =4 Lan S )
[ f: " L Y- ,_.:_7”-

! : .
STATEMENT BY LICENSED EMBALMER

‘I hereby cerfify that the ‘body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

waorking under my personal supervision, %
Student Signed ﬁﬁwm /;/éé—pfw_m/J

Signatura of Student Emibalmer
: S Licensed Embalmer No 554
b o nsaren I8 SR le 26

'Note: The above.MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (Failure to comply
with the above constitutes grounds for revocation of license). A :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

s

%




